Indiana State Police Methamphetamine Laboratory Occurrence Report

Thiz form eotplics with the slawlery requirement sel forth in 10 5-2-15.3,

Date: 12-01-2007
Case #: I2F28067
County:  Snllivan

Type of Labhoratory Seizure (check one)

X Operational Lab :
[ ] Chemical/Glassware/Fquipment (oniy)
[[] Dumpsite (only)

Ttems Found: Location (bedroam, kitchen, epen air

Address: CE375E /o CREION
shelbwm, IN
47870

Seizure Location (check all that apply)

{cheek all that apply)
[ Lithinma/Ammonia Reuction(s): Woods

[ ] Red Phosphorous/lodine Reaction(s)y:
[<] Flammmable Solvents: Vehicle

[X] Water Reactive Metal (Tithium): Woods

IX] Anhvdrous Ammonia: Vehicle

b Hydrochloric Acid Gas Generatorfs): Vehicle
[} Comosive Acid: _

[ ] Corrosive Base:

[_] Other (item and location:

Child under age 18 discovered (eheck one)
D Yes __  f{number present)
i No

HU wims, fax Toport to Child Proteelive Scrvices

[ ] Residence [ ] Hotel/Motel

[ ] Quthuilding [<] Open — No Structure
] Vehicle ] Other:

, ety -

Investigative [Information

[ | Fphedrine/Pseudoephedrine Tracking Log

[ ] RetailMerchant Tip
[] Other:

This report is to be faxed to the following agencies that serve the locatinn:

Fire Department: Shelburn VED
Hcalth Department: Sallivan

Chald Protection Service: /A

Fax: 812-268-0423
Fax: W/A

For further information regarding this methamphetanmne laboratory, contact

tyvestipating Oflicer: Riteh A. Reynolds

Phone (812)259-1153

#=*  This farm is to be faxed (o the Tive Depamment, Health Department andior Child Prowective Services Deparlment

listed wirthin 24 howes of scene processing,

*4%  This form is ta be included with the case file, and u eopvy sant to the (Tlandestive Labaratory Teamn Leader for retentivn,



